
Type or print In ink. 

Sections 84200-84216 5) 

from JULY 1, 2004 

SEE INSTRUCT! 

Officeholder, Candidate Contioiled Cornminee 0 Bal Pree!ecbon St~ement fl Q u a ~ e ~ ~  Statement 
0 State Candidate Eleclion Cornminee a S p e d  Odd-Year Report 
0 Recall @ Termnation Statemsnl fl S u p p l e m ~ t ~  Preeiec~ian 
(AisoGDmoieie Psnsi 

a Semi-annual Statement 

A m € ~ r n e n ~  (Explarn below) Statement. Anach Form 495 
0 General Purpose Cornminee 
0 sponsored 
0 Sma!l Contributor Cmminee 
0 Political PartylCenlral Committee 

fl Primarily Formed Candidate/ 
Off!ceholder Comrmnee 
l,4lsoGam~4is Pan71 

NAMF OF TREASURER 

DAVID L D U ~ C ~ ,  CPA 
C O ~ I T T E E  TO ELECT KEITH LAND MAILINO ADDRESS 

1820 W KETTL LANE, SUITE A 
CITY STATE Zip CODE AREA CODEIPHONE STREET ADDRESS (NO P O  BOX) 

95242 (209 )339-0100 2584 FRONTI~R LANE LODI CA 
STATE ZIP COOE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY CITY 

CA 95242 (209)358-6708 
MAILING ADDRESS 

LODI 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET O R  PO BOX 

AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEflHONE STAT€ ZIP COOE CITY 

OPTIONAL FAX i E.MA!L ADDRESS OPTIONAL: FAX I E.MAIL ADDRESS 

Execuiedon 

Execuled on 

Exewled on 

Execuled on 

D E C ~ B E R  10, 2004 

DE~E ~BER 10, 2004 
oats 

a l e  

~ ~ ~ , " ~ ~ i ~ ~ ~ ~ ~ ,  c e w m ,  ~ ~ ~ * ~ ~ ~ ~ i  

*" ~ G ~ l ~ ~ ~ ,  c m k ,  stEbMsa*"mP~ml 

3Y 

BY 

Da!e 

FPPC Form 460 ~ ~ " * ~ a i )  
FPPC Toil-free Helpltne: 66~ASK.FPPC Dab 

State of Galiforn~a 



Type or print in ink. 

COMMITTEE NAME 

5. Officeholder or Candidate Control~ed Gom~i~ee 
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

I D  NUMBER 

KEITR LAhiD 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

LODI CITY COUCIL I I 
RESIDEN~IAUBUSINESS ADDRESS (NO AND STREEV CITY SAT€ ZIP 

2584 F ~ O N T I ~ R  LABE LODI CA 95242 
tdentify the con~oiiing o ~ i c e h ~ d e p ,  candidate, or slate measure proponent, if any, 

NAME OF OFFICEHOLDER, ~ A N ~ I D A T E ,  OR PROPONENT 

I 7.  Primari~y Formed Com~ittee List names of ~ f f i c ~ h o l d = ~ ~ s )  or candidatefs) for 
NAME OF TREASURER 1 CONTROLLED CCMMITTEE? which this c~miffee is ~rimarilv formed. 

YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P O  BOX) 

S A l E  ZIPCODE AREA CODVFHONE CITY 

C O M M I ~ E  ADDRESS 

S r A E  ZIFCODE AREA C ~ V P ~ O N E  Anaeh oontinuaiion sheets if oeeessary CITY 

FPPC Form 460 {JunelOl) 
FPPC Toll-Free Helpllne: 86WASK-FPPC 

State of Cdifornfa 



Type or print in ink. 
A m o u n ~  may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

JULY 1, 2004 

C O ~ I ~ T E E  TO ELECT KEITH LAND 

0 I .  Monetary Contribuiions ........................................... Sdredoie A, Line 3 $ O $  
2. Loans Received 0 0 

3. SUBTOTAL CASH CG~TRlBUTiGNS ......................... AddLines 1 + 2 $ O $  
4. Nonmonetary Contributions .................................... Schedule C, Line 3 0 0 

5. TGTALCGNTRIBUTIG~S~EC€IVED ........................... AddLines3+4 $ O $  0 

...................................................... Schedule 6, Line 7 

0 

V3.S e 
6. Payments Made ............... Schedule E, Line 4 $ 1,012.25 

8. S ~ B T O T A L C A S ~  PAYMENTS .... A d d L i n e s s i 7  $ 1,012.25 
0 9. 
0 

................................ 1,012.25 

7. Loans Made ................... Schedule H, Line 7 0 

Accrued Expenses (Unpaid Bills) ............................... ScheduieE Line3 

10. Nonmoneta~y Adjustmeni ....... Schehiie C, Line 3 

11. TOTAL EXPENDITURES MADE AddLinas 8t O +  10 $ 

1,012.25 
0 
0 

12. Beginning Cash Balance ....................... Previous SummaryPage, Line 16 $ 

13. Cash Receipts ................................................... CoiumnA. Line3above 

14, Miscellaneous Increases i o  Cash ........................... Scheduie i, Line 4 

15. Cash Payments .................................................. CoiumnA, LineSabove 

16. €NDING C A S H S A ~ N ~ E  .......... Add Lines 12 + 13 + 14. lhensublrad Line 15 

.--r;arz * 25 
0 $ 

I f  this i? R termination statement. Line 16 must be zero. 

0 17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Part2 $ 

18. Cash Equivalents ........................................ See insfruclkms on reverse $ __ 0 

0 19. Outstanding Debts ......................... AddLinezeLineOirIColumn8above $ 

$ 1,012.25 
0 

$ 1 ,012  1) 25 
0 

$ 1,012.25 

To calculate Coiumn S. add 
amounts in Column A to the 
corresponding amounts 
trom Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that Should be 
subiracted from previws 
period amounts. If this is 
!he iirst report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (ii 
any). 

1 942177 I 
:aiendar Year Sum 

~eneral ~lec~ian~ 
711 lo Date I l l  thmugh 6130 

0 
?O Coniributions 

Received $ O $  __ 

1,012.25 !I Expenditures 
M e  $ 0 %  

Date of Election 
(mmiddlyy) 

Total to Date 

I/- $ 

21- $ 

___id- $ 

Since January 1, 2001 Amounts in this section may be 
lifferent trom amounts reported in Column 8 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: E ~ / A S K - F ~ P C  



Type or print in ink. 
A m o u n ~  may be rounded 

to w ~ ~ i e   dollar^. 

I 942177 I C O ~ I T T E E  TO ELECT KEITH LAND 

D h E  
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
{IFCOMMIISEE ALSOENTERI 0 NUMBER) 

~ 

0 PTY 
ascc - 

SUBTO~AL S 

d - con~~butions of $100 or more. 
0 

0 

0 

(Include all Schedule A s ~ b ~ o ~ a i s . )  ................. ................................................. $ 

.................. $ 2. A~ount received this period - unitemized c ~ n t ~ b u ~ i o n s  of less than $100 ........ 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ............. 

IN0 - 1 ~ 1 ~ ~  
COW - Recipient Cwnmittee 

(other than PTY w SCC) 

PTY - Political Party 
SCC - Smal? Contributor Cornmnee 

FPPC Form 460 (JuneiOl) 
FPPC Toll-Free H~pline: 9S~ASK-FPPC 



Type or print In ink. 
A m o u n ~  may be rounded 

to whole dollars. 
from JULY 1, 2004 

DATE 

__ 
9 1 4  12004 

9/ 5 12004 

TO ELECT KEITH LAND 

C O ~ I T T ~ E  TO ELECT DIXON FLY" 

ITTEE TO ELECT BOB J O H ~ S O ~  

MPEOF PAYMENT 

Monetary 
Contrih:mon 

a Non~onetary 
Gontnbution 

a Independent 
Expenditure 

Monetary 
C~~ribuiion 

"7 l ~ e p e ~ n t  
Expenditure 

J Monetary 
Contribution 

3 Nonmonetary 
Conliibuiion 

3 Independent 
Expenditure 

DESGRtPTION 
OF REQUIRED) 

DONATIO~ 

f i M O ~ N T ~ l 5  
PERIOD 

250.00 

250.00 

~UBTOTAL $ 5oo. oo .. -\ 

edule 
1. Contributions and independent expenditures made this period of $1 00 or more. (Include all Schedute D subtotals.) ... 
2. Unitemized cont~butions and independent expenditures made this period of under $100 . . . . . . . . . . . . . . . , . . . . , . . . . . . . , 

3. Total con~ributions and independent exp~nditures made this period. (Add Lines 1 and 2. Do not enter on the Sum 

FPPC Form 460 (June/Ol) 
FPPC Toll-Free flelpline: ~66/ASK-FPP~ 



Type or print in ink. 
AmoMnts may be rounded 

to whole dollars. 

~h~ou~~DECEMBER 10, 2004 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

SCHEDULE€ , Statement covers period 

i from JZLY 1, iC04 
I 

i 
....... 

6 6 Page ~ of - 
I.D. NUMBER 

LODI, CA 95240 

LODI HOUSE 
801 S WAS~INGTON STREET 
LODI, CA 95240 

SEE SC~EDULE D 

ES: If one of the f ing codes accurately describes t 
campaign p a r ~ h e m a ~  r c ~ ~ i c a ~ o ~  

, you may enter the code. Otherwise, describ 

GNS campaign consultants WG meetings and appearances 
CTB contribufion (explain ~ ~ n e t a ~ ) "  OK: office expenses 
CVC civic donations FET petimn circulating 
Fn candida<e ~ f i n g ~ a i l o ~  fees pt(3 phone banks TRC candidate 
FND fundraising events POL polling end survey research TRS stafftspouss travel, lodging, and meals 
m independent expendisure suppor(ingi0pposing others (explain)" Fos postage, deliver/ and messenger services TSF transfor between Gommiftees of the same candidatetsponsoi 
LEG legal defense PRO professional services {legal, accounting) VOT voter registration 
LIT campaign literature and milings PRF print ads WEB information lechnology costs (internet, e-mail) 

A ~ U N T P A ~ ~  CODE OR DESCRIPTION OF PAYWNT 

cvc CIVIC D O N A T ~ O ~  

BANK FEES 

485.25 

500.00 

27.00 

* Payments that are co~tributio"s or indep~ndont e~penditurea must also be summarized ..._ on Schedule 0. SUBTOTAL$ I, 01 2.25 

edule 
985.25 .......................... 1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) 

2. Unitemized payme~ts made this period of under $100 ..................... 
3. Total interest paid this period on loans. (Enter amount from Schedule 6, Part 1 ,  Column (e).) 
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...... 

........................ $ 

$ 

............................................................... $ 

27.00 

0 

1,012.25 

FPPC Form 460 ( J u n ~ O l )  
FPPC Toil-Free Helpiine~ 86~ASK~FPPC 


